FILED

Apr 13,2007 8:00 am

PO 4,
2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT
04-05-2007 90029 020 ***150.00
DOCUMENT # LO6000099707
1. Entity Name
PEPPER FISH, LLC
Principal Place ol Business Mailing Address
209 W GREEN STREET PO BOX 404
PERRY. FL. 32347 PERRY, FL 32348
j . . Suila, Apt. ¥, elc.
Suke. gL 8, stc lo. A2t 4. o1 03202007  Chg-LLC CR2E0B3 (12/06)
City & State City & Siate 4. FEI Number Appliad Fot
RAO- 5935513 N Applicasia
Zp Countey Zp Country 5. Cerlificate of Stalus Desired [ ?2-22;‘?:‘;‘“"-"'
8. Namas and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agant
Nama
WEISS, KARL A
209 W GREEN $TREET Strest Acdress {P.Q. Box Numbsar is Not Acceptable)
PERRY, FL 32347
City FL I Zip Code
8. Tha above named entity submits this stalemant ior the purposa of changing s regi d ofiice or regs: d agani, or both, in the Stals of Fgrids. t am familiac with. and accepl
the obligations ol ragistared ageni.
SIGNATURE
Sy, hy{is OF Db AT D TGSt RO 3N T8 ¢ ADDACEEN (HOIE A AQEN] QIR Y Tt DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
HILE MGRM O Delers {111 O Crunge  [J Addition
NANE FEITSHANS, STEPHEN NAME
STREE) ADORESS | PO BOX 1942 STRLEN ADDRESS
ary-S1- P PERRY. GA 2106% CITy-S1-TIP
WILE MGRM O oerete TILE O cnange [ Adcition
NAME WEISS, KARL NAWE
SIALET ADORESS | PO BOX 404 SIREET ADDRESS
Y- 51-2P PERRY, FL 32348 ouy-Si-2P
WLE [3 pelee e [ Change [ Adoiion
NAME RAME
STREET ADDRESS STREET ADDRESS
ory.s1-2ie cry.si-7p
T O Deete i O change [ Asdision
HAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-st-oe Qre-51-Le
TILE O Delee Tt O change [ Aadition
RAME NAME
STREEY ADDRESS STREE! ADDRESS
ary-s1-oP CY-51-21P
THE O Delete L Clchange [ Adition
[T 3 RAME
STREET ADORESS STREEF ADDRESS
Cify-St-oe Ciry. S1-2P
1. | hareby ceriily that the information supphiea with this Iiing does nol qualify Jor tha exemplions contained in Chapter 119, Flonda Statstes. ) furthar cartify that the information
indicated on thia report is true and accwato ond that my signature shall have thu same [egal eifect as if made uncer cain; that | am 8 rmanaging mermier of manager of the
limited fiability company or tha rageivar or trustee empowarad 10 execute this report as required by Chapter 808, Florida Siales. ?fo
W) Kaer \WEiss - MERM 1o &2
SIGNATURE: E 3 20fo7] CFYSCf
BIGNATLRE AND TYPLD OR PRINTED NARE OF 5IGNING MANAGWG MEMBER, MANAGER, O AUTHORZED REPRESENTATVE Daty Diarytros Pror #




